This study applied sandplay therapy to mothers with disabled children and had them express emotions suppressed while rearing their children, thereby intending to improve their power to cope with stress through internal reinforcement that may relieve psychological recession. In order to verify the above study issues, 28 mothers were selected as subjects and equally divided into an experimental group and a control group. The experimental group received sandplay therapy for 40 minutes once per week, for a total of 10 weeks, and a test on the scale of depression and stress from child rearing was conducted prior to and after each session of sandplay therapy. The results of this study showed that sandplay therapy was effective in decreasing depression and stress from child rearing in mothers with disabled children. This study's results are considered to provide basic data that can be utilized as a psychological therapeutic approach for seeking the stability of depressed ego resulting from depression and stress in mothers with disabled children, and also improvement in the quality of care of disabled children.
Ⅰ. Introduction
Research Objective and Necessity
Family is the starting point for a new life that one forms together with his or her lifelong partner (Jeong, 2008) . Once a man and a woman form a family through marriage, they often have children and become parents. Parents play a pivotal role in forming children's initial relationships. The presence of a child can be positive for the parents, as they attain both psychological and social stability, develop new interests through their interaction with the child, and are given the opportunity to reflect on their lives through parenting. At the same time, however, parents are faced with various burdens and stresses related to child rearing, some of which include lack of personal time and increased mental and physical fatigue due to increased expenditure .
Although all parents face hardships of parenting, the hardships that families with disabled children undergo are incomparable to the ones experienced by those with nondisabled children. Because a disability cannot be cured immediate through treatment or counseling, parents with disabled children more often than not experience psychological depression and distress and are constantly under an enormous amount of pressure rather than a sense of achievement and anticipation .
Being the primary caretaker of the disabled children in the family, mothers are often overburdened, which facilitates depression and parenting stress (Lee, 2005) . With the birth of a disabled child, mothers experience a range of negative emotions: a sense of loss, anger, shock, denial, sadness and dejection (Seo, Jang, Jeong & Choi, 2003) . Because information about the attributes of disabled children and ways to nurture them is not easily accessible, mothers have a hard time understanding the nature of the disability and lose confidence about their child rearing ability (Kim, 2011) . And from the thought that their children can never become complete stems emotions like sadness, anger, guilt and self-condemnation (Kanner, 1953) .
Another reason for these mothers' high level of depression is the uncertain future of their children (Hong & Kim, 2003) . Through child-rearing, mothers with disabled children face Kyunghee Kim․Songhee Han / The Effects of Sandplay Therapy on Depression and Stress from Child Rearing in Mothers with Disabled Children -71 -frustration, burdens and feelings of restraint as well as suffer from physical fatigue and psychological wounding, thereby becoming depressed (Choi, 2007) . Mothers are often obliged to invest a significant amount of time in taking care of the disabled children; almost all daily activities of these children are conducted under the assistance of the mother. Disabled children require special attention and are dependent on their mothers for almost all their lives. The mothers bear full responsibility of the care (Lee & Hwang, 2015) . The mothers are also constantly under physical and psychological stress due to lack of time for sleep and leisure because these children need intensive guidance and protection (Lim, 2004; Baek, 2009 ).
In addition, these mothers experience constant parenting stress because it is difficult to know how to cope with problem behaviors that are commonly seen in disabled children (Jeon, 2006) . Moreover, these mothers continuously must fight the social prejudice against disabled children. They experience high levels of parenting stress as they experience frustrations and unrealistic expectations for children with disabilities. These stresses make mothers to feel depressed, and depressed mothers display negative parenting behaviors, which causes the mothers to feel further stressed when taking care of their children . In other words, depression and parenting stress of mother of disabled children have a significant positive correlation. Depression and parenting stress significantly reduce the quality of care (Jeong & Kim, 2011) , make daily life difficult, and adversely affect family adjustment, all of which hinder the systematic functioning of a family .
With greater impact of disabled children on the family and greater emphasis on the role of the mothers in rearing disabled children, many studies have been done on mothers' depression and stress stemming from their children's disability. A study on the relationship between social support and depression in mothers with disabled children have proven that these mothers experience a high level of depression (Hong & Kim, 2003) . A study on the relationship between parenting stress and depression in mothers with disabled children focusing on social support reported that these mothers have a high level of depression and stress (Lee, 2000) . A number of theoretical approaches have discovered that depression and parenting stress in mothers with disabled children has a negative impact on child rearing and family functioning. Based on these findings, sandplay therapy was employed in related studies. The study of Kim (2014) found sandplay therapy reduces depression in mothers with disabled adolescent children and improved the mother-child relationship. The study of Shin (2006) Mothers with disabled children feel guilty and depressed about their children's disability. Touching sand in sandplay therapy reduces anxiety and provides therapeutic regression, eases tension, and brings about psychological and emotional stability (Shim, 1994) .
The positive act of creating a world in sandtray allows mothers of disabled children experiencing parenting stress to express their negative emotions. Through a natural regression in the safe world of sandtray, mothers face repressed needs and emotions, which are their shadows in the unconscious. And through a stable, supportive relationship with the therapist, they have the opportunity to become more mature in terms of being able to gain an objective insight into their depression and stress. This opportunity for self-maturity will be an emotional basis that would enable the mothers to manifest the energy for child rearing. In other words, sandplay therapy can help mothers develop the ability to cope with parenting stress: That is, they will be able to interpret and accept their life in a positive manner as individuals (Park, 2008) . This study provided sandplay therapy to mothers of disabled children to help them express their repressed emotions and to strengthen their inner worlds, which can reduce psychological depression and thereby improve their stress-coping ability. Plus, the study sought to confirm whether sandplay therapy process reduces depression and parenting stress in mothers of disabled children through a quantitative analysis. This study is expected to provide basic data that can be utilized as a psychological therapeutic approach for seeking the stability of depressed ego-resulting from depression and stress-in mothers with disabled children, and for improving quality of care for disabled children. mothers who voluntarily agreed to participate in sandplay therapy were assigned to the experiential group, and the remaining 14 were assigned to the control group. The demographic characteristics of the participant are shown in Table 1 .
There were no significant differences between the experiential group and the control group in terms of the children's gender, age, type of disability, degree of disability, birth order as well as the mothers' academic career and occupation.
Tools

1) Depression scale: Beck Depression Inventory
The study referred to the Beck Depression Inventory (BDI) to measure the level of depression in mothers. The BDI is a self-report inventory that was developed with a view to Experimental group
Child's gender assessing the existence of depression symptoms and their severity (Beck, 1976) . To be more precise, the scale implemented in this study was a BDI variation adapted by Lee Young-ho and Song Jong-yong in Korea (1991 
2) Parenting stress scale: Parenting Stress Index/Short Form
To measure the parenting stress of mothers with disabled children, the study used the Parenting Stress Index/Short Form, or the PSI/SF. The original version of the index, the Parenting Stress Index, was created by Richard R. Abidin (1983) and has a total of 101 items.
However, Hye-young Seo in 1992 created a shorter version of this index comprised of 36 items, which are divided into three subscales.
The three subscales of PSI/SF are the three major domains of stressor source: parental distress, parent-child dysfunctional interaction, and difficult child. The "parental distress" domain deals with problems related to parental depression, lack of social support, conflict with spouse, limitation of role, impairment of parenting ability, and adaptation problem that causes dysfunctional parenting. The "parent-child dysfunctional interaction" domain deals with parental acceptance, the strengthening of the child to the parent, parent's affection toward the child, and the interaction with the child is. The "difficult child" domain deals with the child's temperament, child's rebellious behavior, and the learning patterns of the required behavior. 
Data Collection and Analysis
Collected data was analyzed in the following manner using the Statistical Package for Social Science (SPSS) 18.0: Frequency and percentage were calculated to compare the general qualities between mothers of the experimental group and mothers of the control group, after which a chi-squared test was used. Next, an independent t-test was run on the data for a homogeneity test of the pretest depression level and pretest parenting stress level in both groups. Lastly, the pretest results were used as covariates to carry out an analysis of covariance (ANCOVA) in order to observe the impact of sandplay therapy on the mothers' depression and parenting stress.
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Can Sandplay Therapy Reduce Depression in Mothers with Disabled
Children?
This study first carried out a homogeneity test of the pretest depression level for both the experimental group and the control group in order to answer the first research question:
"Can sandplay therapy reduce depression in mothers with disabled children?" As seen in Table   2 , the pretest depression level of the experimental group (M = 19.71) was higher than that of the control group (M = 15.14), the difference of which was statistically significant (t = 2.17, p < .05). Therefore, the pretest depression levels of the experimental group and the control group were not homogeneous. By using the pretest depression levels of the two groups as covariates, ANCOVA was carried out for the posttest levels, the result of which can be seen in Table 3 Table 3 . ANCOVA between groups for depression therapy reduced depression in mothers with disabled children.
Can Sandplay Therapy Reduce Parenting Stress in Mothers with Disabled
This study conducted a homogeneity test of the pretest parenting stress level of the experimental group and the control group in order to answer the second research question:
"Can sandplay therapy reduce parenting stress in mothers with disabled children?" The outcome of the test is outlined in Table 4 .
Among stressor sources, the experimental group's pretest parental distress score (M = 37.79) was higher than that of the control group (M = 30.57), in which there was a statistically significant difference (t = 3.15, p < .01). In other words, there was a different in the pretest parental distress level between the experimental group and the control group. There was no significant difference between the two groups in terms of their dysfunctional parent-child interaction pretest scores and difficult child pretest scores.
The study then went on to evaluate the posttest scores of each stressor source. First ANCOVA was conducted with the pretest parental distress scores of both groups as covariates, the result of which is shown in Table 5 . As can be seen in the table, there was a statistically significant difference between the groups (F = 15.22, p < .01). It can therefore be said that sandplay therapy reduced the pain caused by child rearing in mother of disabled children.
Second is the dysfunctional parent-child interaction. After setting the pretest dysfunctional parent-child interactions scores of both groups as covariates, ANCOVA was conducted on the posttest scores. As seen from the fact that there was a statistically significant difference between the two groups (F = 34.08, p < .001), it can be said that sandplay therapy reduced the stress caused by dysfunctional parent-child interaction in mother of disabled children.
Third is the difficult child stressor source. Again ANCOVA was carried out on the posttest results by treating the pretest scores of both groups in this domain. There was a significant difference (F = 9.66, p <.01) between the two groups, which means that sandplay therapy helped reduce the stress caused by the child's difficult temperament. Table 5 . ANCOVA between groups for parenting stress
Lastly, the total score of parenting stress was analyzed by conducting ANCOVA for posttest scores, with the pretest parenting stress score as a covariate, the outcome of which is also displayed in Table 5 . There was a statistically significant difference between the two groups (F = 37.12, p <.001) in terms of the posttest total score, which means that sandplay therapy helped reduce the parenting stress in mothers with disabled children (Figure 2 ). In case of the experimental group, the mean score experienced a significant decrease in parenting stress These results suggest that sandplay therapy is effective in reducing stress that stem from parental distress, dysfunctional parent-child interaction, and difficult child. 
Ⅳ. Discussions and suggestions
The purpose of this study was to investigate the effect of sandplay therapy in reducing depression and parenting stress in mothers of disabled children. The results obtained in this study are as follows:
First, in order to examine whether sandplay therapy is effective in reducing depression in mothers of disabled children, a homogeneity test of the pretest depression level for both the experimental group and the control group was carried out. The result indicated that the pretest depression levels of the experimental group and the control group were not homogeneous. And then by using the pretest depression levels of the two groups as covariates, ANCOVA was carried out for the posttest levels. When looking at the pretest-posttest depression level difference of the experimental group and the control group, a significant decline in depression
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-82 -was recorded for the experimental group whereas an increase in the score was observed for the control group. There was no significant difference. These findings let us know that sandplay therapy is effective in reducing depression in mothers of disabled children. The results of this study are consistent with the study of Kim (2014) , which explained that sandplay therapy can promote ego-differentiation and reduce depression in mothers of disabled adolescent children as well as improve mother-child relationship. It is also in sync with the study of Seo (2014) that sandplay therapy can reduce depression in adults with unstable attachment relationship. Through sandplay therapy, mothers of disabled child became aware of and explored the depression in their unconscious. Realizing that they have become helpless and deprived of energy, they were determined to take care of their inner world, which was expressed in the sandtray. Through the journey in the sand, they discovered their inner potential to integrate the conscious and the unconscious and to resolve the depression.
Second, to see whether sandplay therapy is effective in parenting stress in mothers of disabled children, a homogeneity test of the pretest parenting stress level for both the experimental group and the control group was conducted. What we found was that among the parenting stressor sources, no significant difference was observed in the dysfunctional parent-child interaction, difficult child and total score domains. But there was a significant difference in the parental distress domain. By using the pretest results as covariates, ANCOVA was carried out for the posttest levels. Even for the parenting stress total scores, the score of the experimental group experienced a significant reduction whereas that of the control group experienced an increase; there was a significant difference between the two. These results informed us that sandplay therapy is effective in reducing parenting stress-stemming from three major stressor sources, the parental distress, dysfunctional parent-child interaction, and difficult child-for mothers of disabled children. These findings are consistent with the study of
Park (2008) and Han (2009) , both of which found that sandplay therapy help reduce the parenting stress score of mothers of disabled children. They are also in tune with the study of Kim (2012) The purpose of this study was to examine whether sandplay therapy reduces depression and parenting stress in mothers of disabled children. The results speak that sandplay therapy indeed is effective in reducing depression and parenting stress in mothers of disabled children.
This study is expected to provide basic data that can be utilized as a psychological therapeutic approach for seeking the stability of depressed ego-resulting from depression and stress-in mothers with disabled children, and for improving quality of care for disabled children.
Finally, based on the results obtained in this study, we would like to point out some limitations of the study and make suggestions for future researches.
First, there is a difference in the gender, age, and type and degree of disability among the participants, which means that the level of stress among the mothers will differ as well. Therefore it is difficult to generalize the results of this study. Future studies would have to select participants more carefully based on their gender, age, type and degree of disability, and whether the disability is congenital or acquired.
Second, it is necessary to create a quiet therapy environment in which the participants can fully concentrate on sandplay therapy. The therapy room provided for this study was not soundproof, and the researchers could see that sounds from outside made the participants anxious. Some participants complained that the therapy environment disturbed them from doing the process. Because sandplay therapy is a process through which clients reveal their inner stories, we should make sure to provide an environment that does not distract them in any way from focusing on the work. Despite these limitations, this study is meaningful as it attempted to accommodate the difficulties in mothers of disabled children and, through the medium of sand and symbols, Journal of Symbols & Sandplay Therapy, Vol.7 No.2.
-84 -provided a new stimulus as well as protective, accepting environment where the mothers were free to express their depressed feelings and emotions. By doing so, the study showed that sandplay therapy is effective in reducing depression and parenting stress experienced by mothers of disabled children.
